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had its walls firmly contracted, and contained about Itwo drachms of blood. No abnormality was noticed in
the lungs or any abdominal viscus, except the alimentary
canal. The abdominal cavity smelt strongly of carbolic
acid. The bladder contained about half an ounce of urine,
which smelt strongly of the acid and yielded the reactions
for that acid. There was no albumen in it. The tongue,
mouth, pharynx, larynx, oesophagus, stomach, and the first
two inches of the duodenum apppared quite unaffected by
the drug. The small intestine for three feet was much

changed. It was covered with a white eschar, the valvule
conniventes having suffered most. The mischief seemed
confined to the mucous membrane. The brain contained
much venous blood, as did also the sinuses. The blood was

quite fluid. There was no effusion. The ventricles were
quite dry. There was no cerebro-spinal fluid whatever.
The whole brain had a strong odour of carbolic acid.

CHELMSFORD INFIRMARY.

THREE FRACTURES OF ONE UPPER EXTREMITY ;
EXCELLENT RECOVERY.

(Under the care of Dr. NICHOLLS.)
THE recovery from such extensive injuries as those detailed

below, even in the upper limb, in a man nearly sixty
years of age, is certainly very remarkable, the favourable
result no doubt being due to a combination of mitigating
circumstances, as the seat of the injury, previous health of
the patient, residence, and last, but not least, the treat-
ment.

W. R-, aged fifty-nine years, a farm labourer, was
admitted on the 24th of March last, having half an hour I
before been knocked down and dragged by a heavy waggon
and horses. On examination his condition was as follows:

Pale, collapsed, and almost pulseless; two or three scalp
wounds, deep but not extensive ; his face much cut and
bruised, as was also the posterior part of the whole right
side of his body. The left upper extremity, however, re-
ceived the greatest injury-namely, a simple fracture of
the humerus about two inches below its neck, a compound
fracture of the same bone at the junction of its middle with
its lower third, a small wound on the posterior aspect of
the limb bleeding very freely, displacement backwards of
both bones of the forearm at the elbow-joint, and, lastly,
the radius and ulna were both fractured about their middle.
In addition to these extensive injuries the whole limb was
much contused, and the skin grazed. The wound com-

municating with the fracture was closed with cotton-wool
steeped in carbolised oil ; the rest of the limb, lightly
covered with cotton- wool, was placed on a straight splint
(the fractures, and also the dislocated bones, were adjusted
with the greatest ease), and a bandage was lightly placed
over the whole.

The patient, whose home was at a village inn, was in the
habit of freely partaking of beer. He was ordered two
ounces of brandy and thirty drops of laudanum every three
hours. Reaction took place but very slowlv, and was not
complete for thirty-six hours. On the 26th March his pulse
was 145 ; tongue coated, dry, and brown ; temperature 101&deg;,
with slight delirium. The hand looked dark, and altogether
the case was very unpromising. To discontinue the stimu-
lants and have beef-tea freely and saline mixture. On the
27th there was free and very offensive discharge from the
limb. On removal of dressings and splint, the limb was
found covered, where the skin had remained intact, with
large dark vesicles, altogether looking most threatening. All
bandages and dressings were now discarded, and the arm
placed on a pillow and covered lightly with cloths dipped
in a solution of carbolic acid in water, one to fifteen. From
this time the progress of the case was most satisfactory.
The fractures united and were on the 12th of May firm,
the elbow could be extended and slightly flexed, and the
man sat up and daily recovered health and strength. The
symmetry of the limb is certainly anything but perfect, but
considering the extent of the injuries, together with the
age and habits of the patient, the wonder is that he has
saved his arm and life, or, in other words, that nature has
so favoured him.

Reviews and Notices of Books.
On the Temperature of the Body as a means of Diagnosis and

Prognosis in Phthisis. By SIDNEY RINGER, 1T.D., Pro-
fessor of Materia Medica and Therapeutics at University
College, Physician to University College Hospital.
Second Edition. London: H. K. Lewis. 1873.

THERE is no more subtle question than that which relates
to heat-increment in phthisis; and the difficulty of discri-
minating between the arguments for assigning it to the

general conditions of the body and those for attributing it
to the local irritation of the tubercle is well exemplified by
the apparent discrepancies into which Dr. Ringer falls in
his excellent treatise on the subject.
In the Introduction, Dr. Ringer, combating an erroneous

inference drawn by Dr. Bathurst Woodman from statements
in the first edition of his book, says: " had sought to
prove that the temperature is raised only during the forma-
tion of deposit, and that when this ceased then the tempe-
rature became normal ; and that these thermometric indi-
cations afforded a delicate and a valuable test of the con-

tinuance, the amount, and the cessation of the tuberculisa-
tion/’ But in the third of the eight propositions with
which his book opens he adds: " This elevation is probably
due to the general condition of the body (tuberculosis),
rather than to the deposition of the tubercle (tuberculisa-
tion)." How, then, can the temperature be taken as a
measure of the amount of the tuberculosis and tubercu-
lisation, if its production is to be assigned more to the
former than to the latter, unless it be maintained that
these conditions bear a fixed ratio to each other, and
advance pari passu independent of all other causes ? But
this is negatived by the statement at page 18 - It
thus appears that a small amount of disease corresponds
to a considerable and long-sustained elevation of tempe-
rature" ; and at page 19 - &deg;&deg; Thus croupous pneumonia
sufficient to cause an elevation of the temperature equal to
that met with in the cases just referred to would in a few
days cause entire consolidation of both lungs. The author
thinks that in proportion to the right he has to argue from
such analogy is the probability that the elevation of the
temperature is due rather to the general than the local con-
dition existing in phthisis." If, then, the tuberculosis and
tuberculisation do not bear a proportionate relation to the
temperature, it is impossible that they can be measured by
a common index. Again, at p. 11, it is " admitted that in
some very chronic cases either of tuberculisation or catarrhal

pneumonia, the disease progresses so slowly and the deposit
a.t any one time is so slight, that it is insufficient to elevate
the temperature, unless very slightly." Also, at p. 13 :-
" The foregoing remarks render it obvious that a natural

temperature must not lead us to conclude that this disease
is not slowly spreading, since the accident of tuberculisation
or of catarrhal pneumonia may be too slight to raise the tem-
perature." Here the elevation is directly referred to the
irritation of the deposit, and not to the general condition.
The arguments which Dr. Ringer so ably advances for the

proposition which he seeks to maintain, if they do not fully
support his conclusions, at least point to a valuable means
of distinguishing between the heated outburst of acute
tuberculosis and the insidious development of chronic

phthisis, and may on further observation help to establish
a more material difference between these two diseases, or
varieties of disease, which have so long been classed in the
same category.
The practitioner will find the book under notice most

useful. It has rapidly reached a second edition, and will
probably run to a third.


